The Suffolk County Medical Society

Suffolk Academy of Medicine
1767-14 Veterans Memorial Highway
Islandia, New York 11749
Phone (631) 851-1400 Fax (631) 851-1212
Email: scms2@optonline.net

PLEASE COMPLETE THE FOLLOWING TO MAKE A PAYMENT BY CREDIT CARD

Please chargemy ( )Visa ( )Mastercard ( )American Express ( ) Discover Card

Name as it appears on card (please print clearly) Daytime phone number

Address where bill is sent

Card number Expiration date

Name of Physician Dues Payment is for:

Enter total being paid: S

Signature

Date
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